
2004 5:17PM GLAXO WELLCOME 

PARTB- FEE(S) TRANSMITTAL 
knii send this form, together with applicable fee(s), td: Mftil 



NO. 2282 P. 2/3 



or Em 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P»0. Box 1450 

Alexandria, Virginia 22913-1450 
(703) 746-4000 



INSTRUCTIONS: This form should be used for tnmsmittins the ISSUE FEE and PUBLICATION FEE (if required). Blocks I through 4 should be completed wheie 
appropriate. AU fitnher conrespondeoce including the Pateni. advance orders and nodficAdon of maintenance fees will be mailed to the current corrcspondeiKe address as 
inatcatcd unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; wd/of (b) indic^iins » separate "FEB ADDRESS" for 
maintenance fee notificatipns. 



CURRENT C0RR£5P0Ntl£KC£ AOOA£$d (Noie: Legibly nuik^ vfiih any caneciioDs or aie filoci I) 
23347 7590 11/07/2003 

DAVID J LEVY, CORPORATE INTELLECnUAL 

PROPERTY 

GLAXOSMITHKLINE 

FIVE MOORE DR., PO BOX 13398 

RESEARCH TRIANGLE PARK, NC 27709-3398 



Note: A cenificate of mEiiling can only be used for domesiic mailings of che 
f^ceCs) Tmnfimiitnl. This cerxiticate ctuinot be used for aoy oAer accompanying 
pa{)9rs- Each additional paper, such as an assignment or fonnal drawtaig, must 
nave iu own cenificaie of msiiing or ir^MiDission, 

Certificate of MalUng or Transmission 
I hereby certify that This Fee(s) Transmlnal is being deposited whh die United 
States Postal Service with suiucient post^e for firsc ctasfi mail in an envelope 
addressed to the Mail Stop ISSUE FEt address above, or being fecsimilc 
transmiiTed to the U5PT0, on the date indicated below. 



Allyson K. Jacobs 


(Dcpoiilac'i iwnO 











APPLICATION NO. 



FILING DATE 



FIRST NAMEP INVE>JTOR 



I ATTORNEY DOCKET NO. CONFlRMATlONf NO. 



10/071^58 OCyOS/2002 
TITLE OF INVENTION: HETEROCYCLIC COMPOUNDS 



Malcolm Clivc Carter 



PG3416US2 



2600 



1 APPLN.TYPE 1 SMALL ENTrrV | 


ISSUE FEE 


1 Pl/aUCATION FEB 


1 TOTAL FEE(S) DUE j 


DATE DUE j 


nonprovisional NO 




S300 


S163Q 


02/09/2004 


1 EXAiMlMEA 1 


ART UNIT 


1 CLASS-SUBCLASS 


1 




TRUONG, TAMTHOM NGO 


162^ 


514-266240 







K Cbanjc of correspoi 
CFRlJGJ). 



mdence addras« or indication of "Fee Address" <37 



□ Change of correspondence address (or Change of Correspondence 
Address form PTO/5B/122) attached. 

a "Fee Address'' indication (or "Fee Address" IndicftUon fQm 
jPTO/SB/47; Rev 03-02 or moro recent) aitached. Um Of « Cmtomer 

Nnmber Is required. 



2. For printing on the patent front page, Uit (1) (be 
names of up lo 3 registered patent aaomeys or 
agents OR, alternatively. (2) the name Of a Sirtgk 
finn (having a member a rcgi.'Jtcrcd attDmcy or 
agent) and the names of up to Z regisi&rcd patent 
anorncys or agents. If no name is listed, no name 
will be printed. 



iJohn L> Lemnovicz 



3. ASSIGNEE NAME AND RfiSIDENCE DATA TO BE PRINTED ON THE PATENT (prim or ly pc) 

PLEaSE NOTE: Unless ^n assignee is idcmificd below, no assignee data, will appsar on the patent (ndtision Of assignee data is only appfop^aie when M assignmeni has 
been prcviou2)ly submitted CO (he U5PT0 or is being submitted under separate cover. Completion of this fonn is NOT a substitute fbr fuing an assignment. 
(A) NAME OP ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

SmithKline Beecham , Corporation Philadelphia/ PA 



Please check the appropriate assignee category or categories (^vill not be printed on the patent); 
4ii. The following fee(s) are enclosed: 4b. Payment of Fcc(fi): 

Issite Fee O A check in the amount of the f ee(s) is enclosed . 

UpublicadonFcc . O Payment by credit cerd. Form PTO^oas isaitached. 

a Advance Order - # of Copies TOIM" L" ) fij. jhe Direcxor iS hereby W 



□ individual g corpor^tioo or other privaie group entity o'^vemment 



Deposit Account Number. 



lutjipri^ed by cfaaxge the required fcc(5), or credit any ovcmaymian, to 
i 5*t J _ (enclose 3n extra copy of thts fornp. 



Director for Patents is rcquc^icd ID apply die Issue Fee and Publication Fee (If iiny) or to rt-^appiy any previously paid issiK? fee lo the applicaiion identified above. 




n4zcd Si 



(Date) 




i: Tlw 



The Issue Fee and Publication Fee 
jr than the epplicant; a tegistfrred 
(ntere^t es shown by the recorda of th^nitcd 




Tliis colleccion of information is required by 37 CFK 1.31 1. The information is required to 
obtain or retain a benefit by the public which is to file (nnd by the USPTO lo process) ftn 
application. Confideniiality is governed by 35 U.S.C. 122 and 37 CFR IA4. This collection is 
esiimaied to take L2 minutes to complete, inckdbig (^vhering. preparing, and submitting ihe 
COAipleied application form to ihc uSPTO. Time will vary defiendin^ upon the individual 
case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burdcn> should be sent to the Chief Irtformailon Officer, U.S. 
Patent and Trademark OlTlce. U.S. Department of Comment, Alexandria^ Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRfiSS. 
SEND TO: Cbmmissioner for Patents, Aiexandci'j, Virginia 223 J3» 1450. 

Urt<W rhfr Pap4r*'ork Reduction Acr of 1995, no persons arc required to respond to a 
collection of JtiformMtOrt unless ii cllsplB^-s a valid 0MB control number. 



02/06/2004 mmWZ 000000S7 071392 10071356 



01 FC;1501 

02 FC:1504 

03 FC:a001 



1330.00 DA 
300.00 DA 
12.00 DA 



nOL-iS (R«v. 14/03) Approved Cor vst itwowsh 04/^0/2004. 



TRANSMIT THIS FORM WITH FEE(S) 

OMB 065 1 -0033 U.S. Paunt and Tndenurk OfTice; U.S. DEPARTMENT OF COMMERCE 



PAGE 2I3*RCVDAT2ISI2004 3:34:33 PM (Eastern Standard Timel'SVIlUSPTO^FXIV-^^ 



o 

FEB 0 5 2004 ^1 



5,2004 5; 17PM 



GLAXO WELLCOME 



FAX 



NO. 2282 P. 1/3 




GlaxoSmithKline 



To 


Box Issue Fee 


Compariy USPTO 


Fax 


703-746-4000 


From 


Allyson K. Jacobs 


Tel 


919-483-9105 Fax 919-483-7988 


E-mail 


aki27836_@ alaxowellp^mejsom 


Ddte 


05-F6b-2004 Pages including cover 3 


Subject 


Serial No-: 10/071,358; 


Filing Date; 2/6/02 



Glaxo Wellcome Inc. 
PC Box 13398 
Five Moore Orlva 
Research Triangle Park 
North CofOlina 27709 

Tel: did 483 2100 
www.gsk.coin 



Attached: 

Issue Fee Transmittal + copy 



The information contalneo tn the^ documents Is confidential and may alsD be privileged and is intended for the exclusive use of the 
addrsssGs designated above. If you are not the intended recipient or the employee or agent responsible to deliver It to the Intended 
recipient, any diacfosure, reproducttoh, distribution, or any other dissomlnatlon or use ot thl£ communication is strictiy prohibited. If you 
have raceivsd this transmission in error please contact us immediately by tefephone SO that we can arrange for its return. 



PAGE 1I3'RCVDAT2I5I2004 3:34:33PM (Eastern standard TimepSVR:USPT0{FXRF-2/rDNI^ 



